MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-036330

DEPARTMENT OF P AR . Py A o
™ ° usu: :‘::LT:: ;N: vELran /_ZZ_P i Registration Distelet N /e [« 3 22 istrar's N 4713 STATE FILE NUMSER
DO NOT WRITE AMENDED egistration District No. . _____ rimary, Registration Diy {o.f_. w==__ Registrar's No. ______~ 9. 8 % i

ON THIS STUR —FIL EDSEP 8 fSBS - - .
1. PLACE OF DEATH - ‘ ] 2. USUAL RESIDENCE (Where decessed fived. 1f institution: Residence before

a COUNTY . STATE b. COUNTY a8
VS 300 Jackson " Migsourd Jarkann admission)
Rev. 4/59 b, CITY (If outside corporate fimits, give TOWNSHIF only} Length of stay in 15 < Ccl)}Y ; Tnside Limifs
\
10

20 VLL O ansas City Yes [1 No [

ty
c. FULL NAME OF (If NOT'in hospital, give location) Inside LimMs d, STREET T{if cutside, give locati i
HOSPITAL OR ¢ s ADDRESS { give location) Reside on Farm

INSTITUTION K3 ]] ]] N i YEIP No [ 1108 L. 29th. &t Yes [ No;l

3. NAME OF DECEASED First Middle 4, DATE Month Day Yeer

(ivpe or erin) Lydia Enn Mitchell oS gy

5. SEX 6. COLOR ‘OR RACE 7. Married []  Never Married ] |6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Fema 18 White Widowed & Diverced O 3- - 871 95 ‘ Months | Days Howrs Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working |ife, even if retired)

Housewife Weston Missouri TGA:
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Selman Wallace Mary Ann Kinsinger : Jahn 11
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1&6. SOCIAL SECURITY NO. | 17. INFORMANT
(Yeﬁ no, or-unknown){ (H yes, give war or dates of servi

i18. CAUSE OF DEATH (Enter only one cause per linel INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: . . - Lo . ONSEI AND DEATH
{MMEDIATE CAUSE (8) _@g—-

- - L]
_Conditions, if any, DUE TC {b)
which gave rise to
above ceuse [a), . . ] .
stating the under- ‘
lying cause last, DUE TO (c) :

PART II.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Jil. If deceasad was _female was
diseass condition given in PART | (&) there a pregnancy in last 90 days.

I d Yas. O Neo I [J Unknown
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19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
PERFORMED? a m] [m} . . .
YES[] NOOO R
20c. TIME OF Houl Month, Day, Year
INJURY a8.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORX [J farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK [J

21. | attended the deceased ﬁmn__é i~ 63 Io____&_‘_M__nnd last saw E,:;aiive on____?" 2¥-63

P.m' on the date uta:lad-abdve and to the best of my imowledge, from the causes stated.
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MEDICAL CERTIFICATION

22b. 'ADDRESS 2Zc. DATE SIGNED

%, k"7 D. 735/ /o Sh_ Ko | e3ies

23b. DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {5tate)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

I=
' é Death occurred at fﬂ =
-
=
(=)
=

URIAL,
REMOVAL {Spacify)

> Buris 8-28-63 | Pleasent Rijre Hemetery |Weston \iggoupd
24, FUNERA.I! DI:RLECTOR 3 ADDRESS 25, DATE'RECD. BY LOCAL REG. | 26. REG? 75 BIGNATURE

Vaughn Funeral Home Weston Mo f‘ b -

{Licensed Embalmer's Ststement on Reverss Side}

BY AFFIDAVIT OF

ITEM NO.




‘5

... STATEMENT BY LICENSED EMBALMER

| hereby certify that the body. who-st;-'name is'recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my ;ersor'lal superv.ision. ' - //?7 /’ )
Student i ' Signed /// oy fa 7 ﬁﬂﬂ'bﬂz

v

Signature of Student Embalmer o / /
7 o Licensed EmE4Imer No 40.&?‘2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in; 'l'us OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). Y . Lon, e
If embaimed by a STUDENT, he also shall sign in his OWN handwrltlng { ’

If fhns body is not embalmed, fact should be so stated abave.
PRt BN .




